g ogo Return of Organization Exempt From Income Tax Y YT
Form b Under saction 501{c), 527, or 4947(a)(1) of fe Internal Revenue Code (except black lung 2008
benefit trust or private foundation)
Dapariment of the Traasury . X . . Cpen to Public
Internal Aevenue Servite P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending
B cCheckir pleass |G Name of arganization D Employer identification number
AXPAYER COPY
fress | |ST. MARY'S REGIONAL MEDICAL CENTER
Hemee | "= | Doing Business As 01-0211551
ftm | Se= | Number and street {or P.0. box if mail is not delivered to street address) | Room/suits | E Telephone number
Tamn e (CAMPUS AVENUE, P.O. BOX 0291 (207)777-8546
rhanced| ens. | ity or town, state or country, and ZIP + 4 G _Grass recelpts § 129,362,908.
[__]figmtea- LEWISTON, ME 04243-0291 H(a) Is this a group retumn
pencing F Name and address of principal officerLEQ MYLES for affiliates? [ Ives [XINo
SAME AS C ABOVE Hib) Are all affiliates included? | ves [ No
| Tax-exemnpt status; [ X1 501(c) (3 ) (insertno) || 4947@(Mor || 527 If "No," attach a list. (see instructions)
J Website: > WWW . STMARYSMATNE . COM H(c) Group exemption number b 0923
K_Tvpe of orpanization: [ Corporation | | Trust [ Association [ ] Other - | L Year of formation: 196 7| M State of legat domicile: ME

[Part]| Summary

o | 1 Briefly describe the organization's mission or most significant activites: ST, MARY'S REGIONAL MEDICAL
§ CENTER IS A 233-BED ACUTE CARE FACILITY THAT QFFERS THE BEST OF
g 2 Check this box B [__]ifthe organization discontinued its operations or disposed of more than 25% of its assets.
&1 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 17
:g 4 Number of independent voting members of the governing body (Part Vi, Ine 1t} .. |& 13
$1 5 Total number of employees (Part V, N8 28} | .......coo.coovecererreoereeereeee oo e ressesseesssoee oo |5 1030
£ 6 Total number of volunteers (estimate if necessary) ... OO I - 350
§ 7a Total gross unrelated business revenus from Part VIII ||ne 12, column (C) ___________________________________________________ 7a 332.,19%6.
b_Net unrelated business taxable income from Form 990-T, N8 B8 oo, 7b 88,462,
] Prior Year Current Year
g | 8 Contrbutions and grants (Part VIl INe Th} ____.........ccoocervvcomerrescmirersescssenersiscsene 2,816,778, 1,679,029,
E| 9 Program service revenue (Part VIll, ine 2g) ... i 129,422, 425.] 125,951,858,
E 10  Investment income (Part VNI, column (A}, lines 3, 4, and Td) 315,939. 840,830.
11 Other revenue (Part VIIl, calumn {A), lines 5, 6d, 8c, 9¢, 10c, and 119) 596,535, 544,640,
12 Total revenue - add Jines 8 through 11 {must equal Part VIIl, column (&), ling 12) ... 133,151,677.1 129,016,457.
13 Grants and simitar amounts paid (Part IX, column (A}, ines 1-3)
14 Benefits paid to or for members (Part IX, column (), ine 4)
@ | 16 Salaries, other compensation, employee benefits (Part 1X, column (4), lines 510) | 41,866 ,356.| 45,806,880.
2 | 16a Professlonal fundralsing fees {Part X, column (A}, ine e}
&l bTotal fundralsing expenses (Part IX, column (D}, line 25) = 301,371,
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 78,591,223, 77,229,584,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A)‘ fine 25) _____________________ 120,457 ,579.] 123,036,864,
19 Revenue less expenses. Subtract line 18 from N8 12 oo 12,694,098. 5,979,593.
E% Beginning of Year End of Year
25 20 Totalassets (Part X, N8 16) ..o 105,709,777, 104,568,310,
= 21 Total lablities (Part X, N2 28) ................ oo | 31,834,416 37,336,402,
25| 22 Net assets or fund halances, Subtract line 21 from fine 20 . 67,875,361, 67,631.,508.

Part Il | Signature Block

Under pan?{ies of perjury, t{ﬂecima that | have examined ihis return, including accompanying schedules and stalements, and to the best of my knowledge and bslief, it is trus, corract,

and complg eplaration df preparer (other than officer) I8 based on oll information of which preparer has ony Scnnwludgu

A W _— /Il/a

Sign }
Here Slﬂatun@f'ﬁfﬁne' Date t
0 MYLES, EO
Type or print name and title

Preparer's } M M M Date / / Chack f ot e nying aumber
Iz?t]a:arer's sign.aiure W d"’ /_ M 4’ f ?/o ? gﬁ'llfpluyed | E] ( )
lUse Only | vowen tZILLIA}b S'g%ELE & ASSOCIATES, P.C, EIN P

wrewiere )40 STARK STREET

2P+ 4 MANCHESTER NH (3101 Phoneno, » (603)622-8881
May the IRS discuss this return with the preparer shown above? (See INSEUCHONS) .. i sesiiines (X1 ves [:] No
gazo01 2-16-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) ST. MARY'S REGIONAIL, MEDICAL CENTER 01-0211551 Page2
‘ [ Statement of Program Service Accomplishments (ses instructions)

[Part il

1

.Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

ST. MARY'S REGIONAL MEDICAT. CENTER IS A 233 BED ACUTE_CARE FACILITY
THAT OFFERS THE BEST OF MEDICAL TECHNOLOGY, PREVENTIVE SERVICES AND A
"WHOLE PERSON APPROACH" TO MEETING THE NEEDS OF THE ANDROSCOGGIN
COUNTY AREA.ST. MARYYS REGIONAL MEDICAI, CENTER QFFERS A FULL RANGE OF

Did the organization undertake any significant program services during the year which were not listed on

the prior FOrM 880 0F BB0EZ? .. .......ooooeeeceessesosessiesssseeoseeseeseeresssoresesenssescressosestressessmersssressrmesenene _1¥€S [Z]No
If "Yes®, describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes*, describe these changes on Schedule O.

Describe the exempt pumase achievements for each of the organfzation's three largest program services by expenses.
Sectlon 501(c)(3) and 507(c){4) organizations and section 4947{a){1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: J(Expenses $ 7,744,134, including grants of % YReverue§  11247101.)
BEHAVIORAL HEAILTH: ST. MARY®DS OFFERS THE MOST ADVANCED BEHAVIORAL
HEALTHCARE DIAGNOSTIC AND TREATMENT SERVICES FOR CHILDREN, ADOLESCENTS
AND ADULTS IN BOTH INPATIENT AND QUTPATIENT PROGRAMS. INPATIENT AND
QUTPATIENT TREATMENTS INCLUDE COMPREHENSIVE PSYCHIATRIC ASSESSMENT AND
EVALUATIONS, EDUCATION, INDIVIDUAL AND GROUP THERAPY, INDIVIDUALIZED
BIO-PSYCHOSQOCIAL TREATMENT PLAN AND DISCHARGE AND AFTERCARE PLANNING.
TOTAIL, PATIENT DAYS = 18,252

4b

{Code: Y{Expenses$ 7,597,716 . including grants of § Y{Revenued 7,463,163.)
EMERGENCY CARE: ST. MARY'S REGIONAL MEDICAL, CENTER OFFERS 2 24-HOUR PER
DAY LEVEL II EMERGENCY CARE FACILITY. SERVICES PROVIDED INCLUDE
MEDICAL, SURGICAT,, ETC. TOTAL VISITS = 27,8582

(Code: J(Expenses$ 11733804. including grants of § J(Revenue$  23607488.)
SURGICAT, CARE: PROVIDES ALL SERVICES (EXCEPT OPEN HEART) T0 PATIENTS
RANGING FROM INFANT TO GERIATRICS WHO NEED SURGICAL INTERVENTION.

TOTAL HOURS = 6,361

4d Other program services. (Describe in Schedulz O.)

(Expenses $ 71314702 . including grants of § J(Reverued 83814005.)

de

B3zoo2

Total program service expenses P> $ 98,380,356 . (MustegualPart iX_Line 25, column (B).}

Form 990 (2008)

12-18-DB



Formn 930 (2008) ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551 Page3d

[Part W[ Checklist of Required Schedules

Yes | No
1 Is the organizaticn described in section 501(c}{3) or 4947(a){1} {cther than a private foundation)?
If “Yes,” complete Schedule A _, e L1 | X
2 s the organization required to complete Schedule E! Schedule of Cnntnbutors'? p, 4
3 Did the crganization engage in direct or indirect political campalign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Fart! ... 3 X
4 Section 501(c){3) organizations, Did the organization engage In Iubbylng actlwtles? !f "Yes, camplete Schedufe C Pan‘ h' . L4 X
5 Section 501(c){4}, 501(c)(5), and 501(c)}{6) organizations. Is the organizaticn subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Partill ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to prowde adwce
on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! . ............... | B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ... e T X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes," camplete
Schedule D, Part il s |8 X
9 Did the organization report an amount in Part X rne 21 serve as a custodlan for arrlounts rlot hsted in Part X or prcwide
credit counseling, debt management, credit repalt, or debt negotiation services? If “Yes, " complete Schedule D, Fart IV 9 X
10 Did the organization hold assets in term, permanent, or guasi-endowments? If "Yes, " complete Schedule D, PartV . 0] X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, * complete Schedule D, Parls Vi, VIil, VIll, IX, or X as applicable ... 1| X
12 Did the organization receive an audited financia! statement for the year for whlch lt is completmg th:s return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X! Xl and Xt o 12 | X
13 s the organization a school as described in section 170(b)(1MAN)? if "Yes,” complete Schedule £ .. . . .. 13 X
14a Did the organization maintain an office, employees, or 0ents OUsIde OF the U S, e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes," complete Schedule F, Part! ... ... 14h X
15 Did the arganization report on Part 1X, column (&), ine 3, more than $5,000 of grants or assistance to any organlzatlon ar El‘ltlty
located outside the United States? if "Yes, " complete Schedule F, Part i ... L X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or asslstance to indivlduals
located ouiside the United States? I “Yes, " compIgte SCRBOUIE F, Part e e 16 X
17  Did the organization report more than $15,000 on Part X, column (&), line 11e? /f "Yes,” complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 totat on Part VIIl, lines 1c and 8a7? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Fart VI, line Sa? If "Yes, " complete Schedwle G, Partll ... 19 X
20 Did the organization operate one or more hospitals? If “Yes, " CompIete SCRetUIE H e e e a0 | X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 If "Yes, " complete Schedule |, Parts tand if ... | 21 X
22 Did the crganization report more than $5,000 on Part IX, column {&), line 27 If *Yes, " complete Schedule |, Farts tand i 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J ... la3 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, ODO as of the
fast day of the year, that was issued after December 31, 20027 I "Yes, " answer questions 24b-24d and complete Schedule K.
IF'ND", GO D QUESHION B5 |, oo\ isiecveeee et iese st ttee et et st se et et et s e ret s eeseneesem et eneeeemsenereseesoeetas s ensenessereresaen 29a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ....... et | 2AC X
d Did the arganization act as an “on behalf of" issuer for bonds uutstandlng at any tirna durlng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d X
25a Section 501(c)(3) and 501(c}{4} organizaticns. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? I *Yes," complete SCREOUIE L, PArt] _._...........o.ccoooooooeeeeeeeesoreoeres e sseeeceeneese s 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes, " complete SChadla L, Partl ||| ... s ss sttt enesean 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ..o oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, * compiete Schedule L Part il ..o, | 27 X
Form 990 (2008}
832004

12-18-08



Form 990 (2008) ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551 Page4
[Part IV [ Checklist of Required Schedules fcontinued)

Yes | No
28 During the tax year, did any person wha is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization {cther than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part iV .. ... i 2B X
b Have a family member who had a direct or indirect business relationship with the organizatlon'?
If "Yes, " complete Schedule L, PartiV . ... e | 28D X
¢ Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a prufesslonal
corporation) deing business with the organization? If *Yes, " complete Schedule L, PartiV ... e | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedu!e M st 29 X
30 Did the organization recelve contributions of art, historical treasuras, or other similar assets, or qualified conservatlon
contributions? If “Yes, " complete Schedule M . ............. et sttt n sttt ateneber et beresennrasenniees | | OO X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'?
If "Yes," complete Schedule N, Part! | ... SOOI OUOTORORROOT B 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If "Yas c:omplete
Schedule N, Partil ... vt |32 X
33 Did the organization own 100% of an entlty d|sregarded as separate frum the organlzatlon under Regulatlnns
sections 301.7701-2 and 301,7701-37 i "Yes," compiate Schedule R, Part] | ..., |38 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " comnplete Schedule R, Farts fl H, IV, and Vo IINE T ..o ere e ve s v ecas e enec s 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b){13)7
If "Yes," complete Schedule B, Part Vy BNE 2 || ........ceieeiieeinniece s st eas et tsasss s sestseasssesnssssssnesreses 35 X
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization®
If "Yes, " complete Schedule R, Part V, ine2 ... U I X
37 Did the organization cenduct more than 5% of its activmes through an ent:ty that |s not a relatad organlzatmn
and that s treated as a partnership for federa! income tax purposes? If "Yes," complete Schedule A, Part VI ......oovevveeeneern., a7 X
FForm 990 (2008)
832004

12-18-08



Form 990 (2008) ST, MARY'S REGIONAT, MEDICAT, CENTER 01-0211551 Page5
_[Part \f[ Statementis Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
L1.S. Information Returns. Enter -0- Fnot appllcable | ... 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter-0- if not applicable | .. ... b 0
¢ Did the organization comply with backup withholding rules for reportalle payments to venders and reportable gaming
{gambling) winnings to prize winners? ................... eeeresreesennssersrnsrnnensressoreneenne |16 1 X
2a Enter the number of employees reported on ch11 W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return _......................... 2a 1030
b If at least one Is reported on fine 2a, did the organization file all required federal employment tax returns? , .............ccceeveee 2p | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife this return. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . 3a | X
b If "Yes,® has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O ... 18 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, :
fimanclal account in a foreign country {such as a bank account, securities account, or other financial account)? | ............... 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... &a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, , .. 1. 8b X
c If "Yes,* to question 5a or 5b, did the organization fite Form B886-T, Disclosure by Tax-Exempt Entity Regardlng Prohlblted
Tax Shelter Transaction? ... et ee sttt tomsesvetenbessanteansnrerens | DO
6a Did the organization soiicit any contrlbutlons that were not tax deductlbla? T I - - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or grfts
were not tax deductible? ... et seiee e s esatestossnsrariastraserenreneperesenre | BB
7 Organizations that may receive deductlhle contrlbutlorls under sectlon 17G(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 757 ... 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .....coeeeee. reereereeseeneennnenns | T8 X
d If "Yes," indicate the number of Forms 8282 f Ied durrng the VBB e I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premilums on a personal
benefit cantract? ... SESTOTOROTOTOTOROR I ¢ X
f Did the organlzatlon durlng tha year pay premiums drrectly or |nr.t|rectiy, ona personai benef t contract? R 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? | ... 7h X
8 Section 501(c}3} and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during The YBAIT ., ... ..ot sier e et e st nens 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the crganization make any taxable distributions under section 488B7 ... rrire e, |98
b Did the organization make a distribution to a donor, donor advisor, or related PErSON? |..........ccocoveierevevicreenre e ab
10 Section 501(c)(7) organizations. Enter; N/A
a Initiation fees and capital contributions included on Part VIl line 12 . ..., 10a
b Gross raceipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c}{12) organizations. Enter: N /A
a Gross income from members or shareheolders ... e 111a
b Gross income from other sources (Do not net amaunts due or pa|d to other soUrces agarnst
amounts due or received from ThEML) | .. ... e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |s the organization filing Form 950 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the vear ... N [A..
Form 990 (2008)
B3ZD05

12-18-08



Form 920 (2008) ST, MARY'S REGIONAI, MEDICAL CENTER 01-0211551 Page®
| Part VI I Governance, Management, and Disclosure (Sections A, B and C request information about policies not required by the
internal Revenue Code,)

Section A. Governing Body and Management

Yes [ No
For each "Yes" response to iines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the cireumsiances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of thegoverningbody ... .. | 1a 17
b Enter the number of voting members that are Independent 1b 13
2 Did any officer, director, trustee, or key employes have a family relatlenshrp ora husiness relat1onsh|p with any other
officer, director, trustee, or key employee? ... . . L2 X
3 Did the organization delegate control over management dutres cuetomaﬂly performed by or um:ler the drreet superv:smn
of officers, directors or trustees, or key employees to a management company or other Person? .. ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | X
5§ Did the organization become aware during the year of a material diversion of the organization's assets? 5 b4
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockbolders, or other persons whn may elect one or more members of the
govemning bady? SUUTTSRO i ¢ 1 I S I
b Are any decisions of the govern:ng bedy subject to apprcwel by members, stockhelders or other persone? 7b | X
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year
by the following:
@ TREGOVEINING BOOYT || ettt se oo st e st aee et b e e s e eee e eseee s sem e Ba | X
b Each committee with autharity to act on behalf of the governing body? ..., | 80 | X
9a Does the organization have local chapters, branches, or affiffates? 9a X
b If "Yes,” does the organization have written policies and procedures gevernrng the ac:tiwties of sueh chapters, affiliates,
and branches to ensure their operations are consistent with those of the organlzation? e 9B
10 Was a copy of the Form 980 pravided to the organization's governing body bafare it was filed? A]I urganrzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 980 ... e 120 | X
11 Is there any officer, director or trustes, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's malling address? If “Yes, " provide the names and addresses in Schedle O ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? i "ND, " Go I N8 T3 e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONBIBIST ettt st et s e e ettt et er e r e er st 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ® describe
in Schedule O BOW hiS IS TOME ... sae e bbb eeeeeseeees st e et ea e s e essaessee s 12c | X
13  Does the arganization have a written whistleblower policy? ... . OO OO SO O UPURURURRRROOT I |- 2 P-4
14 Does the organization have a wiitten document retention and destructlon pe]rcy? 4| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? | oo, | 358 | X
b Other officers or key employees of the organization? ... ess e seseeeeresssseseieneens | 18D | X
Describe the process n Schedule O. {see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG thE YEAIP ...t e sese e ta e st ee st b s e s es e es e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangerments under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect t0 SUCh amran g emMBtE T i e e 16b

Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed PME
18 Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c}{3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
Own website [X] Another's website xi Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contlict of interest pollcy, and financial
statements available o the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
CAROCLYN M KASABIAN - 207-777-8546
P. O. BOX 291, LEWISTON, ME (04240
EERTT Form 990 (2008)




Form 990 (2008) ST, MARY'S REGIONAL MEDICAL CENTER 01-0211551 Page7
‘ Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
*® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received
repartable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees whe received more than $100,000 of
reportable compensation from the arganization and any related organizations.

® | ist all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[_I Gheck this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B} (C) (M E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
weelk § - the organizations compensation
5 |y & organization (W-2/1098-MISC) from the
R E s |8 (W-2/1098-MISC) organization
5 |E = EE _ and related
g g g. E.EE organizations
MARK ANTHOINE
DIRECTOR 1.501X 0. 0. 0.
JANET BISHOP
DIRECTOR 1.50|X 0. 0. 0.
JAMES CASSIDY
PRESIDENT 40.00|X X 0. 510,228.] 31,525,
PATRICIA FINNIGAN
DIRECTOR 1.50|1X 0. 0. 0.
MARTIN EISENSTEIN
DIRECTOR 1.50|X 0. 0. 0.
JOHN ISAACSON
DIRECTOR 1.50|X 0. 0. 0.
COLLEEN LAHEY
DIRECTOR 1.50 X 0. 0. 0.
DONALD FOURNIER
DIRECTOR 1.501X 0. 0. 0.
CAROLYN LEPAGE
DIRECTOR 1.501X 0. 0. 0.
SHARON MILLETT
CHAIR 1.501X X 0. 0. 0.
SR. DOROTHY COOPER
DIRECTOR 1.50|X 0. 0. 0.
CARQOL SABASTEANSKI
DIRECTOR 1.50(X D. 0. 0.
IRA SHAPIRO, MD
DIRECTOR 1.50(X 124,200, 0. 0.
SIDNEY STEINKELER, MD
DIRECTOR 40,00 | X X 343,096. 0. 41,963.
JOHN EMERSON
DIRECTOR 1.50 X 0. 0. 0.
WILLIAM SCHULTZ
DIRECTOR 1.50|X 0. 0. 0.
MICHAEL KELLEY, MD
DIRECTOR 1.501X 0. 244,633, 32,983,

832007 12-18-0B Form 990 (2008}



Form 990 (2008) ST. MARY'S REGIONAL MEDICAIL CENTER 01-0211551 Page8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

(A) (B) () (D) {E) )
Name and title Average Pesition Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week %'i - the organizations compensation
5 & 5 organization {W-2/1098-MISC) fromthe
4 |2 o |2 (W-2/1098-MISC) organization
= |E = (8s and related
2|2 |8 |5 [E5]E prganizations
E |2 |E | |ZEls
CRAIG GUNDERSON
DIRECTOR 1.50(X 0. 0. 0.
J PAUL SPELLMAN
DIRECTOR 1.50|X 0. 0. 0.
DONNA STECKINO :
VICE CHATIR 1.50|X X 0. 0. 0.
CAROLYN KASABIAN
TREASURER/SECRETARY 40.00 X 0. 236,438, 28,681.
LEQ MYLES
CEQ 40,00 X a. 469,809. 33,275.
SUSAN KEILER
Coo 40.00 X 0. 192,351.1 34,584,
AMIR MODARESST
PHYSICIAN 40.00 X 592,424, 0.] 25,032,
RALPH HARDER
PHYSICIAN 40.00 X 543,212, 0. 35,310.
MAHESH PANDEY
PHYSICIAN 40,00 X 304,451, 0. 8,387.
CARL ROBINSON
PHYSICIAN 40.00 X 283,110. 0.0 34,292,
B Total oo P 2,460,393, 1,653,459.} 330,344,
2 Total number of individuals {including those In 1a) who received more than $100,000 in reportable
compensation from the organizatlon ... e 24
Yes | No
3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for SUCK INOIVIBURT | ........ccocooeirireeer e eee e eeeeseees s s s sssseesnensssasesaseserns |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual |, ... ... ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SUGR DEMSON ... v i 5 X

Section B, Independent Coniractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

A (B) (©)
Name and business address Description of services Compensation
ST MARY'S HEALTH SYSTEM MGMT SERVICE AWD
CAMPUS AVE PO BOX 7291, LEWISTON, ME 04240 LEASED EE'S 14,693,127,
COMPHEALTH MEDICAL, STAFFING
PO BOX 972651, DALLAS, TX 753972651 STAFFING AGENCY 1,582,187,
COVENANT HEALTH SYSTEM INC
420 BEDFORD ST, LEXINGTON, MA (024201502 MANAGEMENT SERVICES 1,465,876,
ST. MARY'S ANESTHESIA HEALTH CARE
PO BOX 1823, LEWISTON, ME (04240 PROFESSIONAL BS95,589.
DR. VICTOR HO
770 BATES ST, LEWISTON, ME 04240 NEUROCSURGECON 247,667,
2 Total number of independent contractors (ncluding those in 1) who received more than $100,000 in compensation
from the organization - 12
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

632008 12-18-08



Form 990 {2008} ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551 Page9
[Part VII[ | Statement of Revenue
(A (B) () FeSonue
Total revenue Related or Unrelated excluded fram
exempt function business tax under
revenue revenue 55?5?2? 55.?5,
-g..g 1 a Federated campaigns ... 1a
£3 b Membershipdues ... ... 1b
45 ¢ Fundralsingevents . . .. . . .. 1c
%,E d Related organizations id
JE e Government grants {contributions) [ 1e
-% ; f Al other contributions, gifts, grants, and
'E% similar amounts not included above 1f 1.679 029,
g'g 9 Noncash contriputions Included in ines 1a-1: §
0w h_Total. ADd N85 1a-1F ..o sereereeceenens > 1679029.
Business Code
® | 2a NET PATIENT SERVICE RE | 621300 125,951,958,] 125 951 958,
a f Al other program service revenue
g Total. Addlines 2a-2f ... b 125 853 958,
3  Investment income (including dividends, interest, and
other similar aMoUNts) ..., . .........cooooroooeroeroe oo | 592,674. 992,674,
4 Income from investment of tax-exempt bond proceeds
5 ROYAIES ....oooiovveeiereecei s sereesisestesssessrasnseassarsasssessens >
(i Real (i) Personal
6a GrossRents 407051,
b Less:rental expenses . 194607,
¢ Rental income or (oss) 212444,
d Net rental income or (loss) e > 212,444, 212,444,
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 151844,
c Ganerfoss) ... -151,8944,
d Nt gain or (I0S5) ..oovoeeeieeeeeeee e crercmeesiasns » | -151,844. -151,844.
v | 8 a Gross income from fundraising events {not :
% Including $ of
nﬁ: contributions reported on line 1c). See
5 Part IV, IN@ 18 e a
g b less:directexpenses. ... ... b
¢ Nestincome or {loss) from fundraising events | o
8 a Gross income from gaming activities, See
Part IV, ine 19 .. a
b Less; direct expenses rarimii b
¢ Net Income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
andallowances . ..., a
b Lless:costofgoodssold ..o, b
¢_Net income or {Joss) from sales of Inventory ................. »
Miscellaneous Revenue Business Code
11a PHYSTCTAN ANS SERVICE 621300 309,783, 309,783.
b LAB REVENUE 621500 22.,413. 22,413,
c
d All other revenue
e Total Add lines 11a-11d 332,156.
12 Total Revenue. Add lines th, 20,3, 4, 5, 8d, 7d, Bc, Bo, 100, and 11a___ P> 129 016 457, 125 80p 1344 332,196. 1,205 118,
532008 Form 990 (2008)



Form 990 {2008) ST. MARY'S REGIONAL, MEDICATL CENTER 01-0211551 Page10
J'Part IX] Statement of Functional Expenses
' Section 501(c}{3} and 531{c}{4) organizations must complete alt columns.
All cther organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines Bb, (A) (B) {C) D)
7b, 8b, 9b, and 106 of Part Vil Total expenses o anees | heno oxanaes F'éQééﬁEé“sg
1 Grants and other assistance to governments and
organizations in {he U.S. See Part IV, line 21 ___ .
2 Grants and other assistance to individuals in
the .S, See Part IV, ine22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePat IV, lines 15and16 . ...
4  Benefits paid to or formembers ..o
5 Compensation of current ofiicers, directors,
trustees, and key employees _.........ooooeeieiein, 385,055, 385,059,
6 Compensation not included above, to disqualified
persons {as defined under section 4858{f)(1)) and
persons described in section 4958(c)(3WB) ...
7 Othersalariesand wages . 35,189,313.] 34,278,669, 910,644.
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contributions) .. 931.,870. 503,514, 27,956.
9 Otheremployee benefits 9,300,638, 9,190,598. 110,040,
10 PayrolltaxXes .. .....cccovoververviererenronrneeeens
11 Fees for services (non-employees):
a Management ... |12 482,624, 7,181,253, 301,371,
b Legal | e
€ ACCOUNENG | .. i
d LobbYing |
e Professional fundraising services. See Part 1V, line 17
f Investment management fees ...
G ONBE et
12 Advertising and pramotion ...
13 Officeexpenses . ...
14 Information technology ...
15 Rovaltles || e
16 OCCUPANGY ... ...\ 1,807,139. 35,683.] 1,771,456,
17 TrAVEL e sseres 70.296. 61,410. B.886.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 90,235. 67,489. 22,746.
20 Interest 1 11311 755. 1 11311 755.
21 Paymentstoaffiliates | ...
22 Depreciation, depletion, and amortization _, .. 4,180,082.1 2,334,641. 1,845,441,
23 INSUMBNCE  ....oovecereeeess s 1,536,625, 1,528,113, B,506.
24 Oiher sxpenses. llemize expenses not covered
above. (Expenses grouped together and |abeled
miscellanaaus may not exceed 5% of total
gxpenses shown on fine 25 below.) .....ocovvevvne.
a SUPPLIES 19,179,754.] 19,179,754,
b PURCHASED SERVICES 7,812,969, 7,812,965,
¢ LEASED EMPLOYEES 7,210,503, 3,971,235.| 3,239,268,
d CCS SUBSIDY 5,214,184, 5,214,184,
e BAD DEBT EXPENSE 4,774,410, 4,774,410,
f Al other expenses 16,739,408, 8,652,222, B,0B7,186.
25 Total functional expenses, Add lines 1 through 241 123036864.| 98,390,356,| 24,345,137. 301,371,

26

Joint Costs. Check here

Ll following

S0P 98-2. Complete this line only if the organization
reporied In column {B) joint costs from a combined
aducational campaign and fundraising solicitation ...

83201¢ 12-18-08
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Form 5390 2008} ST. MARY'S REGIONAL, MEDICAL CENTER 01-0211551 Page1d
[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-noninterest-bEaNNG _.............cccoooveomrieieeens e 1
2  Savings and temporary cash Investments 13,605,113, 2 2,677,778,
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 11,898,608.] a 12,006,.164.
§ Receivables from current and farmer off icers, d]rectors trustees key
employees, or other related parties. Complete Part Il of Schedule L. . 5
6 Receivables from other disqualified persons {as defined under section
4958(f)(1}) and persons described in section 4958(c)(3}(B). Complete
Part 1of SChedule L ..o sse et esns 6
# | 7 Notesandtoans receivable, net ... 7
@ | 8 Inventories forsaleoruse . . 1,326,416. 8 1,303,278,
< | 9 Prepaid expenses and deferred charges 795,434.] 9 358,185,
10a Land, buildings, and equipment: cost basis . | 10a 68,278,465,
b Less: accumulated depreciation. Complete
Part Viof Schedule D ..o 16| 36,047,179, 28,345,709.(10c| 32,231,286,
11 Investments - publicly traded SBCUNHES .. .......coooereieniieis e 11
12 Investments - other securities. See Part W, ne 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . et e et s s e r et se et e e ta e raneati 14
15  Other assets. See Part IV, ne 11 49,738,497.| 15 56,391,619,
16 Total assets. Add lines 1 through 15 (mustequal ine 34} ... | 105,709 777./ 16| 104,968,310.
17  Accounts payable and accrued expenses B,615,866. 17 8,272,913.
18 GrantS payable | ... e e 18
19 DEfRIMed IBVENUE |, .. .. i sossnens 414,368.] 19 435,831.
20 Tax-exempt bond liabilities 28,316,550.] 20 26,346,480,
@ |21 Escrow account lfability. Complete Part IV of Scheduie D ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 21
f,:"‘ 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons, Complete Part il
23  Secured mortgages and notes payable to unvelated third partles 487,532.| 23 2,281,168.
24 Unsecured notes and loans payable e 24
25 Other liabilities, Complete Part X of Schedule D . 25
26  Total liabilities. Add lines 17 through 25 ... 37.834,416.] 26 37,336,402,
Organizations that follow SFAS 117, check here > @ and complete
@ lines 27 through 29, and lines 33 and 34.
€ |27  Unrestricted NBt88SEMS ...........c.coccoeuvevveroosoeomesseooeereessooneessseessesooen. | 04,522,339,/ 27| 64,562,766,
& |28 Temporarily restricted NBt 8SSELS | _.__.......cocoerrineiennirnncri e 2,667,961, 28 2,383,080.
T |29 Permanently restricted net assets ) 685,062.] 20 686,062,
b Organizations that do not follow SFAS 117 check here B L and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, oreurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ a
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances .. 67,875,361.| a3 67,631,908,
Total liabilities and net assets/fund ba]ances 105,709,777.. 341 104,968 _.310.
| Part X1]| Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: [:| Cash ]Xl Accrual |:| Other
2a Were the organizaticn's financial staterments compiled or reviewed by an independent accountant? 2a X
b Were the organization's financlal statements audited by an independent accountant? 26 [ X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
revisw, or compilation of its financial statements and selection of an independent accountant? o 2 | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | 33 X
b_If *Yes,® did the crganization underqo the required audlt or audlts‘? .................................................................................... 3b

g32011 12-1B-08
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SCHEDULE A Public Charity Status and Public Support o e, T

Form 990 or S90-EZ
A ) To be completed by all section 501(c)(3) organizations and section 4947{a){1) 2008
Beneriment of the T nonexempt charitable trusts. Oren to Public
o Fiovenus Serten P> Attach to Farm 990 or Form 990-EZ. P See separate instructions. F;nspection
Name of the organization Employer identification number
ST. MARY'S REGIONAI: MEDICAL CENTER 01-0211551

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 ]
2 ]
3 [X]
a []

5

10 DDD

o m

A church, convention of churches, or association of churches described in section 170({b){1)(A)(i}.

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1}{A})(iii). Enter the hospital's name,
city, and state:
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{k){ 1){A)(iv). (Complete Part I}

A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A)(v).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public deseribed in
section 170(b)(1)(A)(vi}, (Complete Part IL.}

A community trust described in section 170{b){1){A){vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitles related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%(a)(2). (Complete the Part |il.)

10 L] An organization organized and operated exclusively to test for public safety. See section 508{a){4}. (see instructions)

1 I:l An organization organized and operated exclusively for the benefit of, to parform the functions of, or ta carry out the purposes of ane or
more publicly supported arganizations described in section 509(a)(1} or section 509(=)({2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel bl_] Type Il c ]:I Type Il - Functionally integrated di_] Type Il - Other
e | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(z){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il
supperting organization, check thisbox | S B
g Since August 17, 2008, has the organization accepted any glft or contrlbutlan from any of the followmg persons'?
-{f) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? ., ... ... eese s sneesenssenennenns | 1101
(i) A family member of a person described in () above? 11alii)
{ii) A 35% controlled entity of a person described in () or { O above? 11gliii}
h Frovide the following information about the organizations the orgamzatlon supports
; ; (i} Type of Eiv Is the organization| (v} Did you natify the vi) |s the
e B . T TN e
above or IRC section. |20 VErMing document?| (i} of your suppart? U.Ss?
{see instructions}) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 980. Schedule A (Form 230 or 990-EZ) 2008

632021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2

[Partl] Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year (or fiscal year heginning in)p» (a) 2004 {b) 2005 {c) 2005 (d) 2007 {e) 2008 {f Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
izaticn's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1 -3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

8 Public Support_ Subtract lipe 5 from ling 4.

Section B. Total Support

Calendar year (or fistal year beginning in)p- {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

7 Amounts from lined ...

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources |,

9 Net income from unrelated business
actlvitles, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, ete. (see INStUCHONS) | .. ...t 12 |

13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fitth tax year as a section 501(c)(3)

organization, check this box and stop here ... >EI
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2008 (ine 6, column {f) divided by line 11, column ) .........ooovvieivee 14 %
15 Public support percentage from 2007 Schedula A, Part IV-A, TN 26 ... 15 %

16a 33 1/3% support test - 2008, If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization :
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and ine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > |:l
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on llne 13 15a or 1Eb and Ime 14 is 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o > D
b 10% -facts-and-circumstances test - 2007, If the organization did not check a box on ling 13, 18a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > I:]
18 Private foundation, |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ P |:]

Schedule A (Form 930 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E7) 2008 Page 3
[ Part lil | Support Schedule for Organizations Described in Section 509(a){2} (complets only if you checked the hox on line 8 of Part L.}

Section A. Public Support
Calendar year (or fiscal year beginning injp» (a} 2004 {b) 2005 {c) 2006 {d) 2007 () 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Po not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that t
are not an unrelated trade or bus- '

iness under section 513
4 Tax revenues levied for the organ

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualifiad persons hat
exceed the greater of 19t of the lotal of lines 8,
10¢, 11, and 12 for the year or $5,000

c Add lines 7aand 7b |

8 Public support |5uh1m1 ling 7¢ fram ling 5)
Section B. Tetal Support

Calendar year (or fiscal year beginning injp» {(a) 2004 {b) 2005 {c) 2006 (cf) 2007 {2) 2008 (f} Total

9 Amounts fromlne6 . ...

10a Gross income from interest,
dividends, payments received on
securities foans, rents, royalties
and income from similar sources ||

b Unrelated business laxahle ingome
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ...
11 Net ingcome from unrelated business
activities not included in line 10b,
whether ar not the business is
regularly carfedon
12 Other income. Do not include. galn
or loss from the sale of capital
assets (Explainin Part IV} -oooeeeene
13 Total support (Add lines e, 10s, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ e 1
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column{) ....oovieeveeeiereee. |18 %

16__Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column ) .............oc...oe. 117 %

18 investment income percentage from 2007 Schedule A, Part IV-A, ine 27h %
19a 33 1/3% support tests - 2008. If the organization did not check the box on I|ne 1 4, and Iine 15 Is more than 33 1/3%, and lina 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > |:|
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... W (1]
20 Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, check this box and see Instructions ....................... > ]

Schedule A {Form 920 or 990-EZ) 2008
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Schedule B Schedule of Contributors

OMB No, 1545-0047
{Form 990, 980-EZ, 22

or 990-PF) P Attach to Form 980, 990-EZ, and 980-PF. 200 8

Departmsnt of the Treasury
Internal Aevenue Servita

Name of the organization Employer identification number
ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551
Crganization type{check one):
Filers of: Section:
Form 990 or 530-EZ x1 501(c{ 3 ) (enter number) organization
|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political arganization
Form 950-PF D 501(c)(3) exempt private foundation
|:] 4947(a)(1} nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Oniy a section 501 (c)(7), {8}, or {10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

@ For organizations filing Form 990, 980-EZ, or 890-PF tha received, during the year, $5,000 or more {in money or property) from any one
contributer. Complete Parts ) and IL.

Special Rules

D For a section 501(cH3) organization filing Form 990, or Form S90-EZ, the met the 33 1/3% support test of the regulations under sections
509(@)(1)/170(b)()){A)v), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 980, Part VIil, line 1h or 296 of the amount on Form 980-EZ, Ine 1. Complete Parts | and Il

(1 Fora section 501 (c)7), (8), or (10) organization filing Form 890, or Form 920-EZ, tha received from any one contributor, during the year,
aggregate contributions or hequests of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

[ Fora section 501(c)(7), {8), or {10) arganization filing Form 990, or Form 990-EZ, tha received from any one cantributor, during the year,
some contributions for use exciusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable,
etc., purpose. Do rot complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
rellgious, charitable, etc., contributions of $5,000 or more during the YEALY i iiiieeessiesrerireeses e seneneanneeene |

Gaution, Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer “No" on Part IV, line 2 of their Farm 920, or check the box in the heading of their Form 980-E2, or online 2 of their Form 950-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 890-EZ, ar 980-FF)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF} (2008}
for Form 990. These Instructions will be issued separately.

B23451 12-18-06



OMB No, 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities
{Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(¢) and section 527 2008
Dapartmant af the Treasury P To be completed by orgarnizations described below. Open to Public
Internal Aevenue Service > Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered “Yes," to Form 980, PartlV, line 3, or Form 890-EZ, Part Vi, line 46 (Political Campaign Activities}), then
® Section 501(c){3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
* Section 501{c) {other than section 501{c)(3)) organizaticns: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 930, PartlV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [1-A. Do not complete Part 11-B.
® Section 501(c){3} organizations that have NOT filed Form 5768 (election under section §01(h)): Complete Part [I-B. Do not complete Part II-A.
If the crganization answered "Yes," to Form 930, Part 1V, line 5 (Proxy Tax}, then
® Section 501(cH4), (5), or (6) organizations: Complete Pari Il

Name of organization Employer identification number

ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551

PartI-A| To be completed by all organizations exempt under section 501{(c) and section 527 organizations.
See the instructions for Schedute C for detalls,

1 Provide a description of the arganization's direct and indirect political campaign actlvities In Part IV.
2 POlCE @XPENGIUTES |_.......ooooreee e onecerasressssssressesssessessassessressassassassassssssseosrosrassnrees PP 3

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organlzation under section 4955 . ..................»§

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this Year? e D Yes D No
423 Was acomection MAAE? . e esesse s ssesse s seenenss ] YES [ ] NoO

b If "Yes," describe in Part IV.

Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c}(3).
See the Instructions for Schedule C for detalls.

1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities ... P §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

XempPt FUNCHON BCHVIIES | ... ooso e e ecs e ses e es s esemse e secsseessenssss e cesnnnnsees B 9
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on

Form 1120-POL, line 17b ., ... I ok

4 Did the filing organization file Form 1120-POL. for this year?
& State the names, addresses and emplayer identification number (EIN) of all section 527 political organizations to which paymenis were made,
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions recelved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part V.

I:' Yes |:| No

{a) Name () Address

(c) EIN

{d) Amount paid from
fillng organization's
funds. If none, enter -0-,

{e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organizaticn.

If nane, enter -0-,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980,

832041 12-18-0B
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Schedule & (Form 990 or 990-E7)2008  S8T. MARY'S REGIONAL MEDICAL CENTER 01-0211551 Page2
| Part li-A | To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the Instructions for Schedule C for detalls.

A Check P [__] ifthe filing organization belongs to an affiliated group.
B Check » [ 1 ifthe filing organization checked box A and “limited control" provisions apply.

{a) Filing {b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lohbying expendituras to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total Iobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add ﬂnes 1c am:l 1d)

- 0 OO OO

Lobbying nontaxable amount. Enter the amount from the followlng tab[e ln both cUlUmnS

i the amount on line 1e, column {a) or (b} is: The Iobbying nontaxable amount is:

Mot over $500,000 20% of the amount on ling e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over §1,500,000.
Over 517,060,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of iNe 1} ...

Subtract line 1g from line 1a. Enter -0- fline gls morethan in2 & ... ....cccoccviivirrvviirrireenens

Subtract line 1f from fine 1e. Enter -0- if line fis more thanlinec . ...

— = T 10

If there is an amount other than zere on either line 1h or line 1i, did the organlzation f‘ Ie Form 4720
reporting section 4911 tax for this year? ... i etz E:] Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

{or ﬁscgilif:;at:ggei?l:ﬁng in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} Total

2a Lobbying non-taxable amount
b Lobbying celling amount
{150% of line 2a, column{g})

c_Total lchbying expenditures

d Grassroots non-taxable amount

e (rassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2008

832042 12-18-D8



chedule C (Form 980 or 890-E7)2008 ST, MARY'S REGIONAL MEDICAT, CENTER 01-02115571 Panes
Part li-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h}}. See the instructions for Schedule C for details.

(a) (b}

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Pald staif or management {nclude compensation in expenses reported on lines 1c through 197

Media advertiserments?

Mailings to members, legisiators, or the public? |

Publications, or published or broadcast statements’?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, govemment off’ cials ora ]Eglslatlve body?

D [ b D [ (B [ (B

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," describe in Part IV X 10,665,

—_— = T -0 0 - oon

Tatal lines 1c through 1i 10,665,

)
o
b

Did the activities in line 1 cause the organlzattcn to ba not descnbed in section 501 (c)(3)7

o

If "Yes," enter the amount of any tax incurred under section 4912 ...

2]

Ii "Yes," enter the amount of any tax incurred by organization managers under sactnon 4912

d i the filing organization incumred a section 4912 tax, did it file Form 4720 forthisvear? ..................
Part [lI-A| To be completed by all organizations exempt under section 501(c}{4), section 501(c)(5}, or section
501 (c}{6). Sae the instructions for Schedule C for detalls.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? .

2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess? ettt |2

3 Did the organization agree to carrvover lobbying and political expenditures from tha prior vear‘?
Part lll- B| To be compleied by all organizations exempt under section 501(c)(4), section 501(0)(5), or section
501{c){6) if BOTH Part Ii-A, questions 1 and 2 are answered "No" CR if Part llI-A, question 3 is
answered "Yes." See Schedule G instructions for details.
1 Dues, assessments and similar amounts from MEMDErs | ..o seeonen |1

2 Section 162{g) non-deductible lobbying and palitica! expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid).

b Carryaver from lastyear et e et e ateeire byt trr bt b e e e ae e e ere e nearae e Tt e bs b s sreeanesetensreseaseesnseantesrarersrerrernserre | DD
c Total . ... trreerenbensenrereneaes | 2C
3 Aggregate amount reported in saction 6033(9)(1)(A) notices of nondeductible sectlon 162(9) dues LB

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. ettty nsnesenns |

Taxable amount of lobbying and pnlitical expendltures (Iina 2c total mlnus 3 and 4) fiiiiiiriiiereeseiasisnnereieeieeae: | D)
EPart IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ling 1; Part 1B, line 4; Part I-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(T), OTHER LOBBYING ACTIVITIES:

ST. MARY'S REGIONAT, MEDICAL CENTER IS A MEMBER OF THE MAINE HOSPITAL

ASSOCIATION AND A PORTION OF THE DUES PAID IN THE AMOUNT OF 510,665 IS

USED FOR LOBBYING.

Schedule C {(Form 990 or 990-E2) 2008
832043 12-18-08



Schedule D . . OMBH Np. 1545.0047

(Form 950) Supplemental Financial Statements 2008

Department of the Trausury P Attach to Form 990, To be complst_ed by organizations that Open to Public

Internal Revapua Servica answered "Yes," to Form 890, PartlV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
ST. MARY'S REGIONAI. MEDICATL CENTER 01-0211551

[Part1 [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" to Form 990, Pat IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total numberatend of year ...
2 Aggregate contributions to (during year) ........................
3 Agoregate grants from ([during year)
4  Aggregate value atend ofyear ...
'§ Did the organization inform alt donors ancl donor advisors ln writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private bensfit? ...... D Yes D No

[ Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) [ 1 Preservation of an historically important land area
[ Protaction of natural habitat (1 Preservation of certified historic structure
I:] Preservation of apen space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year,

Held at the End of the Year
a Total number of conservation easements ... |28
b Total acreage restricted by conservation easements et 2B
¢ Number of conservation easements on a certified historic structure mcludad tn (a} ererrnserreirn e |28
d Number of conservation easements included in {c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extmgmshed or termmated by the orgamzatlon during the taxable
year p
4  Number of states where property subject to conservation easemeant is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspecticn, violations, and
enforcement of the conservation easements it holds? ... D Yes |:] No
6 Staff or volunteer hours devoted to monitoring, lnspecting, and enfurmng easements dunng the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170M{4}B)(7)
and section 170M)(AEYD? ..................... e 1 Yes LI No
8 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetis.
Complete if the organization answered "Yes" te Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 880, Part VIlI, line 1
{ii} Assets included in Form 990, Part X

2  [If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIIL NG T . . oottt es s v ereenan > 3
b Assets included in Form 990, Part X .5
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Ferm 550} 2008

832051
12-23-08



Schedule [ (Form 990) 2008 ST. MARY'S REGIONAL MEDICAL CENTER 01-021155]1 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items {check all
that apply):
a Public exhibition
b El Scholarly research

d [:] Loan or exchange programs

e [:l Cther

c l:l Preservation for future generations
4 Provide a description of the aorganization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit ar receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ yes [ Ino

l Part IV | Trust, Escrow and Custedial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reparted an amount on Form 990, Part X, fine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 880, Pat X? Cyves  [lne
b If "Yes," explain the arrangement in Part XIV and comp!ete the followmg tab]e
Amount
¢ Beginning DAAMNCE ...t eseme s semserasses s sonrecseeasrene s esot s evenseesemseessteeisssemanene | 1B
d Addtions dUrNG TE YEAE | ... .ttt sttt th o e s e e seene e enaeenea e 1d
e Distributions during the year 1e
f Ending balance ... SO UPUR U N
2a Did the orgamzatton inclucie an amount on Form 990 Pat X ezt T Elves [Ino
b _f "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Gomplete if organization answered "Yes® to Form 990, Part IV, line 10,
{a) Current year {b) Friar year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of yearbalance ... 33653022.
b Contibutions . 1539784.
c Investment earnings or Insses 17,453.
d Grants or scholarships ...
e Other expenditures for facilities
and programs 1841117,
f Administrative expenses ______________________
g Endofyearbalance ... ..o, 3069142,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B~ %
b Permanent endowment P 22.35 %
¢ Term endowment P 77.65 %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQAaNIZALIONS || . . ... oeiiectoeeecceeeee oo eeeeesrasaee e e s seresseetssseetenssesenseessessrersssrersasrsenssrssrasesenasesss | BB} X
(ii) related organizations .. 3alii} X
b If "Yes" to 3&(i)), are the related organrzatlons Ilsted as requlred on Scheduie H'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 980, Part X, line 10.
Description of investment {a) Cost or other {b} Cost or cther {c) Depreciation (d) Book value
basis (investment) basis (other)
12 Land .o 328,680, 328,680,
b EU”d[nQS 35,695 i 085.| 20 (146,775.1 15,548,320.
c LeaseholdlrnpmVements ______________________________ 320,683. 130,543, 150,14171.
d Eguipment 26,839,670.) 15,769,862.} 11,069,808,
e Other . .. 5,094,337, 5,094,337.
Total. Add lmes 1a 1e (Co!umn {d) should equal Form 990, Part X, column (B} ne 10(E). oo | 32,231,286,

932052
12-23-08

Schedule D {Form 990) 2008



Sehedule B (Form 990) 2008 ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a} Descripti‘on of security or ciategary (b} Book value (c} Method of valuation:
(including name of security} Cost or end-of-year market value
Financial derivatives and other financial products ...
Closely-held equity interests
Cther

Total. (Col (b} should egual Form 980, Part X, col (B) ling 12.Y
| Part VIll| Investments - Program Related. See Form 990, Part X, fine 13.

. (c) Methad of valuation:
{a) Description of investment type (b} Book valus Cost or end-of-year market value

Total. {Col (b should egual Form 990, Part X, col (B} line 13.)
| Part IX| Other Assets. See Form 990, Part X, ine 15.

(a} Description {b) Book value
ILTD USE ASSETS 31,286,235,
DUE FROM AFFILTIATES 9,546,454,
OTHER ACCQUNTS RECEIVABLE 76,883,
SETTLEMENTS W/ THIRD PARTIES 15,482,047,

Total. {Cofumn (b) should equal Form 990, Part X, 0ol (B} N8 150 oo iiiiiirieriieistosiosisirsitessososssassss saassssossassasssssssstissies pi 56,391,618.
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
(a} Description of liability {b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B) fine 85.)............... |

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax pasitions

under FIN 48.
B32053

12-23-08 Schedule D {Form 990} 2008




Schedule D) {Form 390) 2008 ST. MARY'S REGIONAL MEDICAL, CENTER 01-0211551 Page4
l Part Xl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue {Form 990, Part VIll, column (&}, line 12) 1 129,016,457,

2 Total expenses (Form 990, Part IX, column (4), line 25) 2 123,036,864.

3 Excess or {deficit) for the year. Subtract line 2 from fine 1 3 5,979,593,

4  Net unrealized gains (0S585) ONIMVESITIBNS  ..........ccoooueemsveemesieossirsinssesesessseessssess e ssesenessenens 4 -6,187,245.

5 Donated serviees and use of TaCITHES || ... i seressseresnenees L9

6 Investment expenses ... 3]

7  Prior period adjustments |, 7

8 Other {Describe in Part XIV) ] -35,801.

9 Total adjustments {pet). Add Ilnes 4 B 2] -6,223,046.
10 Excess ot {deficit} for the year per fi nancial statements Combine Iines 3 and 9 10 -243,453.

[Part XlI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 121271976,
2 Amounts included an line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains oniNVEStMENTS . ........ccoooeoeevvvremersessressnssnnersssnnennnne |28 | =6, 187,245,

b Donated services and use of facilities __ 2b

¢ Recoveries of prior Year Qramts .. .. .....c.ccccoirmieiiieeinicreesnssnessensesnesnens | 2C

d Other (Describe M Part XIV) e scesmsesineecnnees |20

e AddlNes 2athroUGN 26 ..o ssssssssssssssseneesssenssssoenessssssnssssssnesesnnnssennes | 28 | =6 1BT 245,
3 Sublract INE 2EMOMINE 1 || ... s e e s ses s ssersb s s vrares b emsbess s essbes ot sosarsnnsossansesnsges s ens 3 1274539221.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b i, 4a

b Other (Describe in Part XIV) et eeeeeennnns LB 1,557,236,

C AL INES 8 AN D . .. oooieeoeeeeeeee e e eesesseese e s seessses s eses rese e ese e s et s see e see st re s onesmrosesreees qc | 1,557,236.

Total revenue. Add lines 3 and 4c. (This shauld equal Form 990, Part L, Bne 12 ..oy 5 129016457,
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiied INaNCIal SIat MBI S oot eeeee oo et esseesesseseeeeeseseteesaeseaas 1 123036864,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities |, .........ccccceieivnceneirnnernirressnsrrnrner, |28

b Prior year adjustments ... reveern e e eatresenesaniessesinesnensneennsenes | 2D

c Losses reported on Form 990, Paﬁ |X hne 25 ...................................................... 2c

d Other {Describe INPart XIV) ... srseessraserereveneranees |20

e AOHINES 2ATIOUBN 20 | e ee st eeee et eeveseee s eesenene et tesenstae e s reserer e Ze 0.
3 Subtract Iine 2e from fine 1 a 123036864.
4  Amounts included on Form 990, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 990, Pat Vil line7b ... 4a

b Other {Describein Part XIV) et 4b

¢ Addlinesd4aand4b . .. ... eererreneersees e resn e ns s | G 0.

Total expenses. Add lines 3 and ac. (This should equal Form 990 Part | e, 18 ) ............................................. 5 123036864,

| Part XIV| Supplemental Information

Complete this part ta provide the descriptions required for Part 1), fines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X: Part X|, ling 8; Part XI|, lilnes 2d and 4b; and Part XIlI, lines 2d and 4b.

Schedule D (Form 930) 2008
837054
12-23-08



SCHEDULE H OMS Na, 15450047

(Form 950) Hospitals 2008

Dopartment of the Treasury » To be completed by organizations that answer "Yes" to Form 990, Part1V, line 20, Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the crganization Employer identification number
_ 8T, MA_RY' S REGIONAL MEDICAL CENTER 01-0211551
Partl | Charity Care and Certain Other Community Benefits at Cost (optionat for 2008)
Yes [ No
1a Doss the organization have a charity care policy? If *No," skip to question 68 ..., 1a
b If "Yes," is it & WRten POHCYT ..ottt enen sttt ess s st s s nsenenennens |1

2 if tha organizatian has multiple hospitals, indieate which of the following best describes epptication of tha charity care palicy o tha various hospitals.
Applied uniformly to all hospitals [] Applied uniformly to most hospitals
E‘ Generally tailored to Indlvidual hospitals
3 Answer the following based on the charity care eligibility criteria that applies fo the largast number of the arpanization's patients.
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibllity for providing free care to low income
individuals? If "Yes," indicate which of the following is the family income limit for eligibility for free care: 3a

[_1100% [ J1so% [ J2o0% [ other w

b Does the organization use FPG to determine eligibility for providing discounted care to low income individuals?
If “Yes," indicate which of the following is the family income [imit for eligibility for discounted care: . .......cccviiiiiiiiii . | . 8b

[T 200% [(dososs [ Jaooe [_13sow [_J4o0% [ Other %

¢ If the organization does not use FPG to determine eligibllity, describe in Part Vi the income based criteria for determining
eligibility for free or discounted care. Include in the description whether the organization uses an asset test or other
threshold, regardless of income, to determine eligibllity for free or discounted care.

4 Does the organization's policy provide free or discounted care to the "medically INdIGert™? . v, 4
5a Does the organization budget amounts for free or discounted care provided under its charity care pollcy'? R I -
b If "Yes,” did the organization's charity care expenses exceed the budgeted amount? ... e, | BB
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to prowde free or dlscuunted
care to a patient who was eligible for free or discounted care? ... 5c
&a Does the organization prepare an annual community benefit report? | ... .. |08
b If "Yes," does the organization make it avallable to the public? ... ...t et |80
Gomplele the following table using the worksheels provided in the Sehaduls H instructions. Do not submit hese worksheals with the Schedule .
7 Charity Care and Certaln Other Community Benefits at Cost
Gharity Care and Means- @ e’ | Phone oy ot ey {0 e o
Tested Government Programs programs (optionat) (optional) banefit expense revanua benedit expanse

a Charity care at cost {from
Worksheets Tand 2} ...

b Unreimbursed Medicaid {from
Worksheet 3, columna) ...

¢ Unreimbursed costs - other means-
tested government programs (from
Worksheet 3, column h) ...

d Total Charity Care and Means-
Tested Government Programs
Other Benefits
e Community health
improvement services and
community benefit operations
(from Workshest 4} . ..
f Health professions education
(from Worksheet8) . ...
g Subsidized health services
(from Workshest 6) ...
h Research (from Worksheet 7} ...
i Cash and inkind
contributions to community
groups {from Worksheet8)
j Total Other Benefits ...
k Total(line7dand 7).
as20e1 12-24-08 LHA For Prwacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990} 2008




Schedule H (Form 930) 2008

ST. MARY'S REGICONAL MEDICAL CENTER

01-0211551 Pages

[Part V | Facility Information (Required for 2008}

o
Name and address '?-_a = Other
i _ '§. {Describe)
F|Z|E|E|2
= : 2
AP
ElgS1218|E5
Ble|s|BlE|B|E|E
THEIEEIR IR
5\6|5|8|6|&|& |
ST. MARY'S REGIONAL MEDICAIL CENTER
93 CAMPUS AVE
LEWISTON, ME 042430291 X

832083 12-24-08

Schedule H (Form 930} 2008



SCHEDULE J Compensation Information
{Form 990)

OMB Na. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2008

Department of the Treasury P> Attach to Form 980. To be compkted by organizations that Open to Public
Internal Revanue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
ST, MARY'S REGIONAL MEDICAL CENTER 01-0211551
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person fisted in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
(1 First-class or charter travel [ ] Housing allowance or residence for personal use
IE_I Travel for companions D Payments for business use of persona! residence
[__] Tax indemnification and gross-up payments I:] Health or social club dues or initiation fees
] D Discretionary spending account |:| Perscnal services (e.g., meid, chauffeur, chef)
b If line 1ais checked, did the arganization follow a written policy regarding payment ar reimbursement or provision
of all of the expenses described above? If "No," complete Part lll to explain .. RO I - T .
2 Did the arganization require substantiation prier to reimbursing or allowing expenses |ncurred by a!l off ICers, dlrectors,
trustees, and the CEQ/Executive Director, regarding the items checked N e 187 e 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
[X] Compensation committee [ written employment contract
E Independent compensation consultant Compensation survey or study
|___.| Form 930 of other organizations [“}ﬂ Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VIl, Section A, line 1a:
a Recelve a severance payment or change of control PAYMBNET ... e 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and pravide the applicable amounts for each item in Part Il
Only 501(c)(3} and 501(c})(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part Vi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The arganization? | 5a x
b Any related organization? . &b X
if "Yes," to fine 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
@ TNE OMGANIZALIONT | ... ..iovuoveoverreoesonseeseens s sr s bsesss s sess s s ss s s ss s enss st s s s e ssessssnssesssrsssnssssrsessonssasnses | O X
b Any related organization? . 6b X
if "Yes" to line a or Bb, describe in Part ill
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not described In lines & and 67 If "Yes,” describe N Part | ..o e e i X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initlal contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," deseribein Part Il ..o B X
|LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980} 2008

832111
12-23-08
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OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDIJLE J-2

{Form 950) Continuation Sheet for Form 990

Depariment of tha Trazsury ¥ Attach to Form 990 to list additienal information for Form 990, Part VIl, Section A, line 1a.

Internal Asvenun Service
Name of the Organization

Employer Identificatlon numkber

ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551
[ Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A} {B) () (D) (E) (F)
Name and Title Average Position Reportable Reportabla Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B the organizations compensation
B 2 organization (W-2/1089-MISC) from the
= u (W-2/1099-MISC} organization
8 |E z and related
ERE g | E organizations
:E % = g’ % o=
21 |Elz |28
DAVID BURKE
PHYSICIAN 40.00 X 269,900, 0. 24,302.

LHA For Privacy Azt and Paperwork Reduction Act Nofice, see the [nstructions for Form 990.

B3220% 12-1B-08

Schedule J-2 (Form 890} 2008
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OMB Ne. 1545-0047

{Form 9;.'-)0)

SCHEDLILE O Supplemental Information to Form 990 2008

- Attach to Form 990. To be compkted by organizations to provide

additional information for responses to specific questions far the Open to Public
ﬂ?f;';{";;‘::;l}?smff:w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. MARY'S REGIONAL MEDICATL, CENTER 01-0211551

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEDICAI, TECHNOLOGY, PREVENTIVE SERVICES AND A "WHOLE PERSON APPROACH"

IN MEETING THE NEEDS OF THE ANDROSCOGGIN COUNTY AREA.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INPATIENT AND OUTPATIENT SERVICES TO MEET THE GROWING AND CHANGING

NEEDS OF THE COMMUNITY. OUR PROFESSIONAL, QUALIFIED STAFF ARE ABLE T0

DELIVER CARDIOPULMONARY, LABORATORY, NURSING, PHYSTICAL THERAPY,

RADIOLOGY, SOCIAL AND SURGICAL SERVICES WITH THE PERSONALIZED TOUCH

DESIGNED TO MAKE OUR PATIENTS FEEL MORE RELAXFED AND AT HOME.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ILABORATORY: PROVIDES TESTING FOR PATIENTS OF ALL AGES, WITH ANY

DIAGNOSTIS WHO ARE TREATED BY THE INSTITUTION. THE LAB IS STAFFED 24

HRS/DAY. TOTAL BILLABLE TESTS = 533,001

EXPENSES § 5040752. INCLUDING GRANTS OF § @. REVENUE & 20708160,

ADDITIONAL SERVICES PROMOTING COMMUNITY HEALTH - THE PROVISION OF ACUTE

§ SPECIALTY HEALTHCARE SERVICES TO LEWISTON/AUBURN, MAINE & SURROUNDING

AREAS IN FURTHERANCE OF THE ORGANIZATION'S CHARITABLE MISSION oF

PROMOTING A HEALING COMMUNITY. QUR SERVICES AND STAFF ARE BACKED BY

STATE OF THE ART EQUIPMENT THAT PERMITS UP-TO-DATE CARE TO BE

DELIVERED, FULFILLING OUR_COMMITMENT OF PROVIDING THE HIGHEST QUALITY

OF PATIENT CARE POSSIBLE.

EXPENSES § 66273950, INCLUDING GRANTS OF § 0. REVENUE & 63105845.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930} 2008

832211
12-18-08



SCHEDULE O Supplemental Information to Form 990 T
(Form 990} P Attach to Form 990, To be completed by organizations to provide 2008
additional information for responses to specific questions for the
ﬂ?;ﬂf}:;‘:::l}:‘gmﬁw Form 990 or to provide any additional information.
Name of the organization Employer identification number
ST. MARY'S REGIONAL MEDICAI, CENTER 01-0211551

IN 2005, ST. MARY'S ADDED A HAITI "“SPONSORSHIP PROGRAM" TO ITS HAITI

MINISTRY. THIS PROGRAM SUPPORTS THE EDUCATIONAL NEEDS OF HAITIAN

SCHOOL CHILDREN WHO ATTEND SCHOOLS RUN BY THE SISTERS WHO FQUNDED ST.

MARY'S IN 1888. STAFF AND THEIR FAMILIES JOIN TO PROVIDE SCHOQL,

UNIFORMS, BOOKS, AND LUNCHES TO THESE CHILDREN.

IN ADDITION TO THE SPONSORSHIP PROGRAM, ST. MARY'S HEALTH SYSTEM

SUPPORTS A FACILITY FOR HOMELESS HAITIAN WOMEN IN JEREMIE, ALSO RUN BY

THE SISTERS OF CHARITY AND EACH YEAR A WORK TEAM FROM THE MEDICAL

CENTER GOES TO HAITI TO OFFER ASSISTANCE AND PROVIDE MEDICAL SUPPLIES

TO THE ST. BONIFACE HOSPITAL IN FONDS DES BLANCS AND AT THE ORPHANAGE

RUN BY LEWISTON NATIVE, FATHER MARC BOISVERT IN LES CAYES.

FORM 930, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS BYLAWS

TO UPDATE CERTAIN PROVISIONS.

FORM S50, PART VI, SECTION A, LINE §: THE ORGANIZATION HAS A SOLE

CORPORATE MEMBER

FORM 3930, PART VI, SECTION A, LINE 7A: THE SOLE CORPORATE MEMBER WHO MAY

APPOINT OR REMOVE ONE OR MORE OF THE BOARD OF DIRECTORS

FORM 990, PART VI, SECTION A, LINE 7B: CERTAIN DECISTONS OF THE BOARD OF

DIRECTORS ARE SUBJECT TO APPROVAIL BY THE MEMBERS

FORM 930, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS MUST REVIEW

AND APPROQVE THE FORM 930 PRIOR TO FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990} 2008

32211
12-14-08




OMB No. 3545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 9§0)

P Attach to Form 980. To be compkted by organizations to provide

additional information for responses to specific questions for the Open to Public
Pepariment of the Treasury Form 980 or to provide any additional information. Inspection
Name of the organization Employer identification number
ST. MARY'S REGIONAL MEDICAL CENTER 01-0211551

FORM 9350, PART VI, SECTION B, LINE 12C: THIS PROCESS IS THE RESONSIBILITY

OF THE COMPLIANCE QFFICER. A FORM IS SUBMITTED TO ALI, LEADERSHIP, BOARD

MEMBERS, BOARD COMMITTEE MEMBERS, EMPLOYED PHYSICIANS, MEDICAT. DIRECTORS
AND CERTAIN EMPLOYEES IN KEY POSITIONS ANNUALLY TO BE COMPLETED. REMINDERS

ARE SENT TQO MAKE CERTAIN THAT ALL _ CONFLICT OF INTEREST FORMS ARE RETURNED.

FORM 990, PART VI, SECTION B, LINE 15: EVERY TWO TO THREE YEARS THE

COMPENSATION COMMITTEE OF THE COVENANT HEALTH SYSTEMS® BOARD OF DIRECTORS

ENGAGES AN EXTERNAL, CONSULTANT TQO PROVIDE COMPETITIVE MARKET DATA FROM

VARIOQUS SURVEY SOURCES, WHICH IS USED TQ DEVELOP RECOMMENDATIONS FOR
CHANGES TO THE COMPENSATION PROGRAM. SINCE 2003, THE COMPENSATION COMMITTEE

HAS ENGAGED MERCER HUMAN RESOURCES CONSULTING TO CONDUCT THIS ANALYSIS.

OBJECTIVES ARE TO ASSESS THE COMPOSITENESS OF THE CURRENT TQTAL CASH

COMPENSATION LEVELS OF THE SENIOR LEADERSHIP TEAM; DEVELOP MARKET BASED

COMPETITIVE SALARY RANGES FOR ALL EXECUTIVE POSITIONS AND ENSURE THAT THE

ANNUAL INCENTIVE OPPORTUNITIES, IF THERE ARE ANY, ARE COMPETITIVE AND

REASONAELE.

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE ON OQUR

WEBSITE.

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES FORM 990,

FORM S90-T AND FORM 1023 TQ THE PUBLIC UPON REQUEST. THE ORGANIZATION DOES

NOT CURRENTLY PROVIDE ACCESS TC GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OF FINANCIAL, STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211
12-18-08
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Depreciation and Amortization Detail poRrM 990 PAGE 10 990

. 1% * l f
nssel Description of property

Number p%ggd Methodf j Life |Line Costor, Basls Accumutated Current yaar
In service Csec. | orrate | Mo. other basis reduction depreciation/amortization deduction
1LAND IMPROVEMENTS
ARTESSL  [.000 [16 | 140,679.] | 63,161.]
2LEASEHOLD IMPROVEMENTS
ARIESIST,  [.000 [16 | 172,024 | 67,549 .]
3BUILDINGS
E=vARTESSL  [.000 16 [ 25,293,561, l 10 607 _863.)

AFIXED EQUIPMENT

ARTESST,  [.000 16 [ 1,302,894, | 1101910.
SBUILDING SERVICES

ARIESSL  1.000 [16 | 9,385,816.| | 5253654,
6MAJOR MOVABLE

ARTESSL  .000 16 | 25,361,857.| l 21 353 257
EEFOTAL 990 PAGE 10 DEPR
| L1 | | | 61.656,831.] 0. 38_447 394

L1 | | | l |

L1 | [ | I | l

Uil o i R R

B16261 i - Current year section 179 (D) - Asset disposed
D4-25-08



